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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Family Medicine, and is licensed to practice in California. He/she 

has been in active clinical practice for more than five years and is currently working at least 24 

hours a week in active practice. The expert reviewer was selected based on his/her clinical 

experience, education, background, and expertise in the same or similar specialties that evaluate 

and/or treat the medical condition and disputed items/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 62-year-old male who experienced an industrial injury 07/03/13 when he 

fell onto concrete on the left arm from a height of four feet.  He experienced immediate pain in 

the left shoulder and wrist.  Per physician report dated 10/30/14, he complained of 7/10 left 

shoulder pain, spasm of the left cervical trapezius and deltoid musculature, left wrist pain, 5/10 

scale.  He reported that stramadol ER at 300 mg/day has facilitated elimination of the IR 

(immediate release) opioid narcotic analgesic Schedule 3 drug.  Recalls side effects such as 

lethargy and cognitive effects with opioid, not noted with tramadol ER.  Diminution in pain  up 

to 6 points on scale of 10 with tramadol ER at 300 mg/day.  He provided examples indicating 

objective improvement such as greater range of motion and tolerance to activity and exercise and 

adherence to exercise regime.  He recalled refractory nature of spasm to stretching, heat, cold, 

activity modification, physical therapy, home exercise prior to cyclobenzaprine at current dosing.  

Cyclobenzaprine 7.5 at tid dosing facilitates significant decrease in spasm fo raverage of five 

hours, with improved range of motion and tolerance to exercise and decrease in overall pain 

level.  Cyclobenzaprine at current dosing does decrease pain level additional 3 points average on 

a scale of 10.  Objective findings included left shoulder tenderness anterior aspect at a.c.  Flexion 

110 degrees, abduction 100 degrees, external and internal rotation at 60 degrees.  Abduction and 

extension 35 degrees.  Positive subacromial bursitis and impingement signs.  Positive O'Brien's 

test.  Left wrist/hand examination demonstrates wrist extension 30 degrees, flexion 40 degrees, 

radial deviation 10 degrees, ulnar deviation 20 degrees grip 4/5 grip strength, mild swelling left 

wrist and hand.  Spasm noted of the left deltoid musculature and cervical trapezius.  CT scan of 

the left shoulder performed 01/21/14 showed no fractures or dislocations, but did reveal 

degenerative changes at the AC joint and probable impingement on the rotator cuff.  Left wrist 

CT scan did indicate a fracture of the distal radius.  Diagnoses were left shoulder adhesive 



capsulitis, left shoulder subacromial bursitis, left shoulder subacromial impingement, left 

shoulder symptomatic acromioclavicular joint osteoarthropathy, and left wrist osteoarthropathy 

with scaphoid lunate separation.  Recommended treatment included tramadol ER (Extended-

Release) 150 mg two tablets every day; naproxen sodium 550 mg, one tablet two times per day; 

pantoprazole 20 mg, one tablet three times per day; cyclobenzaprine 7.5 mg one tablet three 

times per day as needed for spasm; med panel/blood draw to assess CBC, kidney and liver 

function; Norco 5/325 mg to be used three times per day for the left shoulder pain; and 

Menthoderm Gel. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Med Panel/Blood Draw to Assess CBC, Kidney, and Liver Function:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs Page(s): 70.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Acetaminophen Toxicity; NSAIDS, specific drug list & adverse effects Page(s): 12, 70.   

 

Decision rationale: Acetaminophen overdose is a well-known cause of acute liver failure. 

Hepatotoxicity from therapeutic doses is unusual but per the MTUS, elevations of liver enzymes 

is common. Since the patient is currently prescribed medications with potential liver and kidney 

toxicity, and has been for some time, monitoring renal and liver function is an appropriate 

treatment protocol. Naprosyn is an NSAID, which can impact renal function when taken for long 

periods of time. Therefore, the request for 1 medication lab  panel to include CBC, kidney and 

liver function test is medically necessary. 

 


